=~ MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH _63“013‘?31

[ DEFPARTMENT OF Punl..l: :-I'E:I."r: ,:N: WEL FARE i eocismaron Diswict N . %()1 STATE FILE NUNBER
0O NOT WRITE AMENOED egistration District No. —-r---—3-1—8-”' mary Registration Distrlct No. __ Registrar's No. )

ON THIS STUB

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where docessed livad. If institution: Residance before
a, COUNTY . a. STATE Missourt. COUNTY admission)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limits
OR . OR . .
rown  St, Louis ovn  St. Louis Y O No O

¢. FULL NAME OF (1f NOT in hospital, give location) Inside Limita d. STREET {If outside, giva location) Reside on Ferm
HOSPITAL OR

ADDRE
wstiutioN Firmin Desloge Hospital |Y=DO N D - 4544 Chouteau Yes ] No [J
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year

{T or print} %,

T FRANK AMBROSE PUTTMAN | "™ March 16, 1963

5. SEX .4. COLOR OR RACE 7. A.hrrled X Never A.Imrried |:|_ 8. DATE OF BIRTH | 9. AGE (lew bmhd-y) \F U:.DER 1-YEAR | IF UNPER 24. TR
Male . White Widowed [ Divorced ] e 7 h 72 Mpg * ] Dévs HoursT Min.

108, USUAL OCCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and ttete or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) )

Ret. Shne Cutier Shae Cincinnati, Ohio U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

et Pl ol T
w-o e

“15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |[17. INFORMANT - Addres

{Yes, ntN;r .unknown) I (1f yos, give war or dates of ser] M. Pu an. 1034 Blendon Pl.

18. CAUSE OF DEATH (Enter only one cause per lin INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

wseouse o __BRONCRO_PuCatsa0 P | 3 pa¢s
Canditions, if any, DUE TO (b) C Hm”(ﬂ Koﬂc#/ 77J # E"’W 40 GMS

which gave rlte( r;r
shove cause (a),

stating- the under- . ﬂg &
lying " cause last. DUE TO (<}

PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH byt not related to the terminal PART M), 1f decoased was famals wa
. disesse condition given In PART | [a) ) . there a pregnancy in last 90 d

I.I:]Yel] [0 Neo I O Unkng
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1) of item 16.)
PERFORMED ] O O :

Vv§ 300
Rev. 4/59

-—

IDATE AMENDED

Q

h | ] W] N

%

o

@ |~
e

|

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

=]

DOCUMENT

D

20c. TIME OF Hour Month, Day, Year
INJURY am.
pm. . -

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm,. facfory, street, office bidg., sic.)
NOT WHILE AT WORK O

1 attanded the dec d from 3 "v'- P ; rn—MﬂrCh 16 196%.1 last nwﬁnllve M»M&I’Ch lﬁL 1963
Death eccurred n'/ " D m on the dale stated above, and to the best of my knowledge, from the causes stated.
a(lfle)/ 22, ADDRESS 22c, DATE SIGNED
M W Cd‘ﬂ-@M D.| 3915 Watson Rd. 3/16/63
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State)

Mar, 20, 1963 | L.aurel Hill Cemetery

ADDRESS 25. DATE RECD. BY LOCAL REG. |26,

;o hruster Mo: : : MAR 19 ﬂﬁa

MEDICAL CERTIFICATION

2.4

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




R -
Ly \v._l\\‘@'“ﬁ‘

TEMEH.'I' B%»I.ICENSED EMBALMER

)
at

| hereby certify that the body whose name is recorded on the reverse side of this cérfificate was embalmed by me,

or by ' . . i : Student Embalmer No.

working under my personal supervision.
- ! . J’
Student. Signed i

Signature of Student Embaimer .
L!censed Embalmer No /55 70%

~

P. O. Address
-,
Nofe: The above MUST BE SIGNED BY THE LICENSED . EMBALMER .n his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of ll;ensp)\\ R 5 N v .
If embalmed by a'STUDENT, he alsd shall sign’ in"hiz-OWN h n'tlwrlhhg* "‘3 LRSI
If this body is not embalmed, fact should be so stated above.

4t v




